OBJECTIVE: Opioid use in pregnancy has been associated with low birth weight as well as reduced head circumference. Whether these differences are due to changes neonatal body composition (i.e. lean mass and fat mass) has not been established. The goal of this study is to investigate the differences in body composition among neonates exposed to opioids in utero, compared with those who are not exposed. STUDY DESIGN: This is a retrospective cohort study of singleton pregnancies delivered at term. Subjects with opioid exposure during pregnancy were identified and subjects without opioid exposure were used for comparison. Exposed subjects were matched 1:2 with unexposed subjects for variables known to affect neonatal body composition; this included gestational age at delivery (AE7 days), neonatal sex, smoking, and maternal race. Neonatal anthropometric measurements and skin fold data were used to determine neonatal percent body fat. Anthropometric data was expressed as mean AE SD and analyzed by Mann-Whitney U test. Demographic data was compared using Student's t test and chi-squared analysis where appropriate. All statistical analysis performed using R statistical software. P <0.05 was considered significant. RESULTS: 24 neonates exposed to opioids in utero were identified and matched with 48 unexposed neonates. The groups were similar in terms of maternal age, race, neonatal sex, and gestational age at delivery. The exposed versus unexposed subjects differed in maternal BMI at delivery (28.4 OBJECTIVE: Postpartum weight retention (PPWR) is associated with long-term maternal morbidity. Patient navigation, the use of trained personnel to mitigate barriers and promote health care access and engagement, has been suggested as one mechanism to improve retention in health care after birth. The objective was to evaluate PPWR in women who participated in a patient navigation program. STUDY DESIGN: This is a secondary analysis of a prospective observational postpartum patient navigation program which was previously demonstrated to show improved uptake of postpartum care among navigated women compared to a cohort who received care prior to the navigation program initiation. In this program, all English-speaking pregnant or postpartum women receiving publicly funded prenatal care at a single hospital-based clinic were invited to receive intensive patient navigation services through completion of postpartum care or 12 weeks postpartum. The navigator scheduled postpartum visits, provided social support, and performed health education. Women were eligible for this analysis if height and weight values before delivery, at delivery, and within 12 months of delivery were available. The primary outcome was PPWR at 4-12 weeks, analyzed both as weight difference at 4-12 weeks from the prepregnancy weight and categorically as PPWR >5kg. PPWR at 12 months was a secondary outcome. RESULTS: Of the 311 eligible women, 152 participated in the navigation program and 159 were historical controls. There were no 
